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As a below named inventor. I hereby declare that: 

_ my residence, post office address and citizenship are as stated below next to my name; 

- I believe I am the original, first and sole .nventor (.f only ^ ^^^l^lt 'S^^^^^^ ^^tK 

zsr::;^^^:^^ ^^^^ ^ 

on a Touch Based User Input Device. 

- uiespecificationofwhichisattachedheretounlessthefollowingboxischecked: El- If the box is checked. 

the application was filed on November 14, 2003 

as U.S. Application Number 1 0/71 4,532 

or PCT International Application Number 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
clainis, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defmed in 37 CFR § 1.56. 

----rrfit/tn«ry%- 

or inventor's certificate, or §365(a) ot any inicriuiuviua ^Up^kina the box any foreign application for 



which pnonty is claimea> ^ ■ 

Prior Foreign Application 


Priority Not 
Claimed 


PCT/1B03/03605 

(Application Number) 


IB 

(Country) 


29/08/2003 

(Day/Month/Year Filed) 


□ 


(Application Nuniber) 


(Country) 


(Day/MonthA'ear Filed) 


□ 



To the extent i 



permitted by rule or law. I hereby incorporate by reference the Prior Foreign Application(s) listed above. 
1 hereby claim the 1 



(Provisional Application Number) 


(Day/Month/Year Filed) 


(Provisional Application Number) 


(Day/Month/Year Filed) 



the national or ri^i uwemauousn um^s vi 
(Application Number) 


(Day/Month/Year Filed) 


(Status-patented, pending, abandoned) 


(Application Number) 


(Day/MonthA'ear Filed) 


(Status-patented, pending, abandoned) 
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taken, the U.S. firni will be so notified by the undersigned or his successors and assigns. 

1 hereby appoint and authorize the attomey(s) and/or agent(s) assigned to -"^»°'"f;,2h^rn LLP Zl^vr^sZ 

therewith. 

Address all telephone calls to: Ware, Fressola, Van Der Sluys & Adolphson LLP at (203) 261-1234. 
Address all correspondence to customer number: 4955. 

I hereby declare that all statements made herein of my own knowledge are true and tot a j ^^teme^^de - 



Terho KAIKURANTA 

pnii n.... Of .ole or first inventor (given name, middle initial, FAMILY NAME(S) IN UPPER CASE) . 


^^^/^^'^^^-^^^ ' 


Date 


Inventor's Signature 

Piispanristi, Finland 

Residence 




Finland 

Citizenship 


Post Office Address: Sorvakuja 7, FIN 20760 Piispanristi, Finland 


Pekka PIHLAJA 

P..n n.m. nf .econd inventor (dven -^rr.. n.Mai. initial. FAMILY NAME(S) IN UPPER CASE) 




Hate 


Inventor's Signature I 

Het^iinki. Finland 

Residence 




Finland 

Citizenship 


Post Office Address: Mayratie 6 B 30, 00800 Helsinki, Finland 


Fnll n.n^ nf third invcntor (given name, ».iHHl. initial. FAMILY NAME(S) IN UPPER CASE) 




Date 


Inventor's Signature 

Residence 




Citizenship 


Post Office Address: 


Fnll n«me of fourth inventor (given name, middle initial FAMILY N AME(S) IN UPPER CASE) 




Date 


Inventor's Signature 

Residence 




Citizenship 


Post Office Address : 



□ Additional inventors are being named on separately numbered sheets attached hereto. 
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u«ie..sned hereby au*o^^eU^ r^^^^^^^ 
accept and fo"ow .nstrucnoi« from ^ °™SrJ Office «S t^^ appUcation without direct conununication 
SerU.riytranTth'l- 1'^^^^ "Stterof a cLge I the persot. from whom instructions may be 
token, the U.S. firm will be so notified by the undersigned or his successors and assigns. 

I hereby appoint and authorize the attomey(s) and/or agent(s) assigned to <="«»«'«;;,2hson lS ToZr^e" 
therewith. 

Address all telephone calls to: Ware. Fressola. Van Der Sluys & Adolphson LLP at (203) 261-1234. 
Address all correspondence to customer number: 4955. 

1 hereby declare that all statements made herein of my own knowledge are true and that all ^^fj^^'^^J^^^f 



Terho KAIKURANTA 

F„l. n.m« .o!e or first inventor (given name, middle initial, FAMILY NAME(S) IN UPPER CASE) 




Hate 


Inventor's Signature J 

Piispanristi, Finland 

Residence 




Finland 

Citizenship 


Post Office Address: Sorvakuja 7, FIN 20760 Puspanristi, Finland 



Fu ll name of second inventor (given name, middle initial, FAMILY NAME(S) IN UPPER CASE) 



Inventor's Signature 



1. 1005^ 



Date 



Helsinki. Finland 

Residence 



Finland 

Citizenship 



Post Office Address: MMyratie 6 B 30, 00800 Helsinki, Finland 



Full name of third inventor (given name, middle initial. FAMILY NAM£(S) IN UPPER CASE) 



Inventor's Signature 



Date 



Residence ^ 1 Citizenship 



Post Office Address: 



Full name of fourth inventor (given name, middle initial. FAMILY N AME(S) IN UPPER CASE) 




Date 


Inventor's Signature 

Residence 




Citizenship 


Post Office Address: 



□ Additional inventors are being named on separately numbered sheets attached hereto. 
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